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Introduction
Neurodevelopmental disorders (NDD) are a group of disorders that typically manifest early in development, usually before the age at which children start school.
NDD are characterized by developmental deficits that range from specific limitations of learning or control of executive functions to global impairments of social skills or intelligence. 1 Parents/teachers are often asked to answer questions about the behavior of their children/ students during the assessment of developmental impairments and/or behavioral problems. This approach allows the collection of standardized information about child behavior in different environments and in natural conditions. Considering the school setting, most studies
show that classroom teachers play a key role in providing information about a child's behavior. [2] [3] [4] [5] Only a few studies have assessed instruments that rely on physical education teachers as a main source of information about emotional, behavioral, and/ or developmental problems in school-age children.
Although reports of physical education teachers could be used as a criterion to identify signs of NDD in children, the instruments aimed at these professionals are not considered as important sources of information for behavioral difficulties because they usually focus on movement and motor coordination problems. 6 However, physical education classes and team games allow the naturalistic observation of several behavioral repertoires exhibited during social interactions, cooperative games, competitions, decision making and problem solving scenarios, and rule-following situations, among others. 7, 8 Therefore, physical education teachers could play a key role in assessing their students' behavior. 6 Attention deficit hyperactivity disorder (ADHD) is one among the NDD that physical education teachers could help identify by gathering information about student behavior. During physical education classes, students are required to behave in a variety of ways; in the presence of ADHD, a child usually exhibits problems in executive functioning areas such as turn-taking, motor movement at varying levels (depending on the type of activity), cooperation, decision-making, and focusing on the same task for an extended period.
The Sports Behavior Checklist is a 29-item informant report measure developed to assess behavioral difficulties in children with ADHD. The instrument evaluates involvement in individual and team sports, addressing the length of participation, types of sports played, and quality of involvement. 7 The remaining 26 items assess frequency of aggression, emotional reactivity, injury, disqualification, adherence to rules, and sportsman-like conduct. A study with boys aged 6-17 years -34 with ADHD and 41 without ADHDshowed higher levels of aggression, emotional reactivity, and frequency of disqualification in children with ADHD when compared to those without the disorder. However, both groups presented high levels of aggression and emotional reactivity when playing team sports compared to individual sports. 7 Clendenin et al. 8 verified the psychometric properties of the Sport Behavior Checklist in a sample of 5-13-yearold children composed of 58 boys and 34 girls, 49 with ADHD and 43 without ADHD. They also found higher levels of aggression, emotional reactivity, and frequency of disqualification in children with ADHD, similar to the results of the other study previously mentioned. 7 Although the Sports Behavior Checklist is widely used to assess the behavior of children in sports settings, the instrument was not designed as a screening tool to identify different disorders during sports practice.
In this scenario, the Motor Behavior Checklist (MBC)
for Children The authors of that study 9 evaluated 83 children with different diagnoses (ADHD, conduct disorder, learning disorders, and ASD) using physical education teachers as informants for the MBC. The instrument revealed that children with ADHD displayed more symptoms of hyperactivity and attention deficit, that children with conduct disorder had more problems related to breaking rules, that children with ASD showed more problems with stereotyped behaviors and lack of social interaction, and that children with learning disorders showed no significant differences in relation to the other groups. These results indicate that the MBC is a useful tool to discriminate between the core symptoms of ADHD, conduct disorder, and ASD. 9 In another study, Efstratopoulou et al. 10 In social interaction settings with multiple stimuli, the behavioral patterns of children with ADHD and ASD can be more clearly expressed than in a classroom environment, where stimuli are tightly controlled and students are supposed to follow more rigid rules of behavior. Therefore, the MBC is an important tool both to assist physical education teachers in the process of referring students for a more detailed evaluation and to collect information from children and adolescents as part of the process of clinical investigation.
Although no consensus can be found in the literature on the steps for a cross-cultural adaptation process, scholars agree that this process must go beyond a simple translation, 11, 12 since a translation alone does not guarantee the reliability and construct validity of the instrument. Several steps are necessary to ensure a careful process of cross-cultural adaptation of an instrument. [11] [12] [13] The first step consists of translating the document, which must be performed by more than one translator. [11] [12] [13] While the translation as the first step is common to all works, the subsequent steps may be diverse.
Some studies propose a synthesis of the translated versions followed by a back-translation. 12, [14] [15] [16] It is also recommended that more than one back-translator be used, which may increase financial costs. 12 The next step is the analysis by an expert panel and by target groups. 12, [14] [15] [16] Another possibility, as proposed by Borsa et al., 11 is that the evaluation by experts and later by target groups be done before the back-translation process.
After these steps, some authors also suggest a pilot study to assess the need for adjustment of the instrument before the final application. 11, 12, [14] [15] [16] Statistical analyses should be carried out in a complementary fashion to the cross-cultural adaptation process to evaluate the extent to which the instrument can, in fact, be considered valid for the setting to which it has been adapted.
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Method
The translation and cross-cultural adaptation processes adopted in this study followed the main recommendations described in the works previously mentioned, 11-14 following 10 stages, which are described in sequential order in Figure 1 and After completion of the individual translations, the translators compared the different versions of each item to reach a consensus, seeking the most appropriate cultural adjustment in case of discrepancies to facilitate understanding.
3
The instrument was back-translated into the source language by an English teacher with command of both English and Portuguese, an English native speaker living in Brazil.
4
The original document was compared with the back-translated version in order to find the best literal and semantic match between the words in the two versions.
5
The items that presented divergence in the back-translation in comparison with the original document were highlighted by the back-translator.
6
Based on the comments of the back-translator, the authors designed a new synthesized version.
7
Four physical education teachers who work with children evaluated the items for clarity. The following scores were assigned: 1 -not clear; 2 -partly clear; 3 -totally clear. A mean for each of the 59 items was calculated. For validation purposes, means between 2.75 and 3 were considered clear, between 2 and 2.5 partly clear, and below 2 not clear.
8
Partly clear items were analyzed by a focus group composed of three other physical education teachers.
9
The suggestions of the focus group were sent for approval by the author of the original version.
10
The author's comments were analyzed to produce the final version. 
Discussion
The cross-cultural adaptation and translation processes used in this article allowed the formulation In "taking turns when executing tasks"/"waiting his turn to perform," "executar tarefas" could be translated as "perform" or "perform tasks" There is a difference here. They seem to mean the person has difficulties organizing the activities, i.e., they are responsible for this as a leader, and not that they have difficulty taking part as a member of the group, not the organizer. The present study sought maximum equivalence between the original instrument and the translated version. Our results are in accordance with other studies that revealed that, based on the synthetized version, the translation and back-translation processes were adequate and without major distortions. 17, 18 After this adaptation stage with satisfactory results, assessment of the psychometric properties of the instrument can be conducted. 19 A study currently in progress, by our group, has started to assess the psychometric The Brazilian Portuguese version of the MBC was produced following rigorous translation and cross-cultural adaptation procedures and is presented in Appendix 1.
Our instrument fills a gap in the evaluation process of students in sports and free-play situations. Moreover, it can help school teachers to better understand and effectively deal with their students' behavioral profiles, especially those with behavior problems compatible with NDD.
